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prospect of success, and even in later and recurrent cases it
should be employed. W. B. Weidler : Solid (Edema; Report
of Three Cases. A persistent oedematous swelling of the
whole or limited portions of the face, such as the eyelids or
one of the lips, was described by Sir Jonathan Hutchinson
as " solid osdema." In this paper the condition is well
illustrated and attributed to a direct absorption of the toxins
elaborated by the strepto- and staphylococci in the nasal
mucosa. The treatment advocated is the injection of vaccines
combined with local treatment of the nose.
November, 1918.-C. E. Ferree and G. Rand: The Inertia

of Adjustment of the Eyes for Clear Seeing at Distances-a
Study of Ocular Functions, with Special Reference to
Aviation. Apparatus are described and the results of an
experimental investigation recorded. The time required for
18 normal observers, all under 30, to pass from near to far
vision varied between 0’50 and 1’16 seconds, from far to near
between 0’39 and 0-82 seconds. It is suggested that such
differences are constant for the individual and should
be determined in the case of prospective aviators.
E. Jackson: Permanent Vascular Changes Following
Injuries to the Eye. A coloured plate with two interesting
figures of very rare conditions are given. One shows com-
plete obliteration of all the choroidal vessels and all the
retinal vessels except one without any evidence of intra-
ocular inflammation. The suggested explanation is injury
to the vessels behind the eyeball, causing complete throm-
bosis. The second case is one of avulsion of the optic
nerve and rupture of the choroid, presenting a picture (so
far as the nerve, or rather absence of nerve, goes)
comparable to a case recently reported by Colonel W. T.
Lister at the last annual meeting of the Ophthalmological
Society.
December, 1918.-This number contains an article by R.

Friedenwald on Ophthalmoscopic Conditions Simulating
Sarcoma of the Choroid, with plates illustrating the Patho-
logy of these cases. Also one by F. P. Calhoun on Altera-
tions in the Visual Fields associated with Pellagra. The
report of a case of Transient Left Homonymous Hemianopia,
by H. H. Tyson, has already been referred to in these
columns.
January, 1919.-J. W. Downey: Determination of Minimum

Light Sense and Retinal Dark Adaptation with Presentation
of a New Type of Photometer. To obtain a stable standard
of light is the chief desideratum in an instrument of this
sort. A radio-active substance with the trade name of
"marvelite," furnishing a source of light of constant value
and low intensity, appears to serve the purpose well. It is
sulphide of zinc impregnated with radium. After 12 months
the luminosity of this substance attains a value which is
sensibly constant.
February, 1919.-C. Weeker: Thermotherapy of Corneal

Ulcers: a plea for the employment of heat without cauteri-
sation in the treatment of spreading ulcer, illustrated by
figures showing the non-destrnctive effects of the former
as compared with the destructive effects of the latter
on rabbits’ eyes. F. A. Conlon: Bitemporal Hemianopsia
due to Acute Suppuration of the Posterior Nasal
Sinuses. The report of a rare case, the diagnosis being
confirmed by partial recovery after operation. D. T.
Vail: Monocular Retrobulbar Neuritis from Hyperplasia
of the Ethmoid Bone. In this disease not only is the
fundus oculi quite normal in the early stage, but the nasal
cavity may also be normal to inspection, and yet the hyper-
plasia of one of the ethmoidal cells may so impinge on the
optic canal as to compress the nerve and cause monocular
blindness. The paper is a plea for early operation on the I
nasal cells, even when the retro-ocular neuritis is the only i
symptom, and cases of recovery are cited supporting this
view. It would carry more weight if the proportion of cases I
of monocular retrobulbar neuritis which recover without
operation were compared with the proportion of recoveries
after operation, for spontaneous recovery does after all
take place in the majority of cases. In the article ’I
by H. H. Turner on the JEtioIogy of Phlyctenular
Ophthalmia we have again a low-grade chronic inflamma-
tion of the ethmoid cells suggested as the chief
setiological factor. Obstruction to drainage is the chief
determining factor in the infection of the lymph channels
of the orbit, and this obstruction may be due either
to mechanical causes, such as enlarged tonsils, or to an
increase in the viscidity of the mucus itself due to various Iforms of tomia, generally of intestinal origin. J. W.
Jervey writes on Hyperplastic Exudative Retinitis (non-
hoemorrhagic). This paper gives examples of the disease
described by the late George Coats under the name " massive
exudation of the retina."
March, 1919.-In this number we note a paper on Trans-

plantation of Portions of Vertical Recti for Abduceus
Paralysis with successful result, and a note by G. S.
Derby on Double Detachment of the Retina in Trench
Nephritis. In this case a spontaneous recovery took place,
but the case was not watched long enough to determine Iwhether or not the recovery was permanent.

New Inventions.
ANAESTHETICS : A NASAL AIR-WAY.

MANY of the troubles arising during the administration of
an anaesthetic have their origin in some form of obstruction
to the respiration. One cannot have at one’s command too
many alternative methods for overcoming this. For some years
a plan I have adopted has been successful in many cases.

IJeso’l’iption of Method.-The plan simply consists in making
use of the nose for the passage of a tube into the naso-pharynx
well behind the tongue. The value of this proceeding is, I
believe, partly due to the fact that most patients, especially
when under an anassthetic, breathe, or endeavour to breathe,
through the nose, and partly, also, to the action of the tube
in pushing forward the soft palate and preventing the
complete falling back of the base of the tongue.
The tube which I usually employ is an ordinary straight

rubber drainage-tube of fairly firm texture and about 6 in. or
7 in. in length. It is better to have the tube too long than
too short. As the depth of the naso-pharynx varies in
different individuals it is not necessary to pass the tube the
whole length in every case, but only far enough to ensure
that a very appreciable current of air can be felt by the hand
held over the orifice of the tube projecting from the nostril.
The exact depth being thus determined, a safety-pin may
be passed thropgh
one wall of the
tube to prevent
it slipping back-
wards. Experience
proves that the

tube should be as
large as possible.
For the average
male adult this will be about 7/16 in. in diameter, for
females about 5/16 in., and rather less for children. Qhe
end of the tube is bevelled off to an angle of about 45&deg;,
and a hole may be cut in the tube about an inch above and
at right angles to the bevel (see figure). The bevel enables
the tube to open up a passage past any slight obstruction and
the second hole affords additional security. The newly cut
edges should be smoothed off by means of a file or sand-
paper. (A pattern tube has been deposited with Messrs.

Mayer and Phelps, of 59, New Cavendish-street, W. 1.)
Method of Passing T1ibe.-Of almost more importance than

the actual length and size of the tube is the method of passing
it. After the patient has been anaesthetised the bevelled end
of the tube is oiled or vaselined and is then inserted into the
nostril of either side, almost at right angles to the face, and
worked gently backwards ; no force need be employed, and
particularly, no upward direction should be given to the tube-
If any slight obstruction be met with, this will often be-
overcome by twisting the tube round and so enabling the
bevelled end to open out its own passage. If it should not
do so, the other nostril should be tried. Occasionally, and’
especially on the first few attempts, a little bleeding from
the nose may follow the passage of the tube, but this is of-
no real importance and soon stops. As one becomes more
experienced, even this slight trouble becomes less frequent.

If, as a matter of curiosity, the finger be passed into the
naso-pharynx after the tube has been inserted, it will be
found that it is well behind the base of the tongue, which,.
in fact, often rests against it, and the openings of the tube are-
about on a level with or just above the glottis. Whatever
troubles may now arise in connexion with the anaesthetic&mdash;
e.g., spasm of the glottis-the free passage of air is ensured.

Indioations for Use of Tube.-I do not pretend that the-
passage of this tube is either necessary or desirable in every
case. For my own guidance I adopt the rule of only using
it when I should otherwise be obliged to hold forward the
jaw from the angles (a tedious proceeding for the anaesthetist
and a painful one for the patient), as in commencing lividity
or undue stertor.

Neither do I pretend that this plan ought entirely to,
supersede the use of the mouth prop or Hewitt’s tube, or
other methods of securing the same end-i.e., an open air-
way-but many of those to whom I have demonstrated the
method have been so struck with its simplicity and effective-
ness that they have urged me to write a short note about it.

J. F. W. SILK, M.D. Lond.,
Senior An&aelig;sthetist, King’s College Hospital.
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The Ministry of Health : The Next
Stage.

SOFTLY and silently, as in the quest for the

anark, vanished away the opposition to the pooling
of the principal official health agencies of the

country in one central department, and ten days ago
the Bill to establish a Ministry of Health for England
and Wales and a Board of Health for Scotland,
at one time the source of bitter dissension, received
the Royal assent with such tacit approval that no
comment was made upon it at the time in the columns
of either the lay or the medical press. The passage
of the Health Bill into a Health Act is but the

beginning. The old buildings have been demolished.
It remains to clear away the rubble and to build
on the site a sound and lasting edifice. Towards
this end two essential steps have already been
taken by the Minister chiefly concerned. Dr.

ADDISON has reserved for the service of the new

Ministry two men and one woman of great depart-
mental experience, each of whom has after high
trial been found eminently successful in a bureau
where medical and public interests closely inter-
digitate. Sir GEORGE NEWMAN, Sir ROBERT MORANT,
and Dr. JANET CAMPBELL may be regarded as three
well and truly laid foundation-stones of the new
edifice. The second step is the promised consulta-
tion between Dr. ADDISON and his Medical Advisory
Committee in regard to the drawing up of what we
may call the architectural plan of the new building,
which is likely to be embodied in a Medical Services
Bill soon to be introduced.

It is a happy coincidence, possibly not altogether
fortuitous, that at such a moment should appear
a memorandum which can hardly fail to carry

great weight with the Advisory Committee. This
memorandum summarises discussions which took

place at five conferences convened by the Insurance
Commissioners and attended by a select number of
the Insurance Acts Committee of the British Medical
Association, along with six distinguished members
chosen from their number by the Ministry of Health
Committee of the English Royal Colleges and the
Society of Medical Officers of Health. Sir NORMAN

MOORE, Sir GEORGE MAKINS, Lady BARRETT, M.D.,
Sir BERTRAND DAWSON, Professor H. R. KENWOOD,
and Sir BERKELEY MOYNIHAN were the nominees of
this committee. The memorandum does something
vastly more useful than drawing up a series of recom-
mendations-it contains, in fact, no convenient

summary at its conclusion; it gives an agreed
and closely reasoned statement of the principles
on which action should be taken, and as it
has been issued to every practitioner in the

country the general tenor of its contents may be
regarded as familiar to the medical profession.
Its most important topic is the provision of an

expert out-patient service, sucb as was contem-

plated when the Insurance Act came into force in
1912, but which has suffered delay so distressful as
to have largely imperilled the smooth working of
the Act itself. The service is epitomised as an

arrangement for the exchange of opinion and for
cooperation in treatment between the general
practitioner ordinarily attending a patient and
the specialist to whom the patient is referred
on occasion for advice or treatment. No rigid
test of expert qualification is suggested in the
memorandum, but rather that all those should
be eligible who, by virtue of special academic or
post-graduate study, by tenure of hospital and
other appointments or by local recognition among
colleagues as competent in a consultative capacity,
naturally fall into the category. On a single point
only-namely, whole-time appointment-does the
memorandum approach anything like definiteness.
The balance of professional opinion, it states, at the
present time is adverse to the adoption of a system
of 

" 
whole-timers " as being undesirable for the

practitioner and not conducive to efficiency and
prestige in the service.
One more general consideration. It lies at the

root of any successful medical service that the

practitioner of the future should find not merely
expert help but that he should find himself, and it
is with great pleasure that we publish this week in
our correspondence columns a long, but none

too long, letter from Dr. CHARLES FLEMMING,
of Bradford - on Avon, in which he tells us

that the cry of the keen man has ever been

" give me opportunity," and that such an one

scorns the suggestion made by certain would-be
reformers to the effect that the general practitioner
is not to rely too much on himself, but to learn to
turn in all cases of difficulty to those whose life
work it is to deal with that particular difficulty.
To Dr. FLEMMING’S way of thinking, as to ours,

that suggestion spells not the beginning of a new
and successful era in general practice but the
end of all reasonable treatment. What the

general practitioner needs first and foremost is

opportunity, whether in hospital or in clinic, of
using his own powers of diagnosis and treatment.
He requires abundant beds-Dr. FLEMMING sug-
gests 3 or 4 per 1000 of population, and in so doing
agrees with the estimate of a well-known Fabian

inquiry-for cases which cannot in their own

homes derive the best value from his knowledge
and skill: for patients, that is to say, requiring
careful observation for diagnosis, skilled nursing,
dieting, massage, or other routine treatment, those
needing psychotherapy and even those suffering
from the results of over-fatigue. This granted, the
adequate treatment of the beginnings of maladies
will result, and there will be less opportunity for
the development of small into major ailments
requiring surgical and other specialist treatment.
Dr. FLEMMING’S picture of the work of the general
practitioner is strikingly poetical, and, we trust,
prophetic. He has put into words thoughts which
are not often so precisely expressed. And in that
direction is another step to be taken by the Ministry
of Health.


